SUMMARY Since genital infection with Chlamydia trachomatis may be associated with cervical abnormalities 160 patients with glandular ectopia attending a gynaecological outpatient clinic were examined for antibodies against C trachomatis, the presence of C trachomatis infection, and cytological and histopathological abnormalities of the cervix.
Introduction
Chlamydia trachomatis is a well established cause of non-gonococcal urethritis in menl-3 and is often isolated in the sexual partners of men with chlamydial urethritis4; however, little is known about the natural history of chlamydial infection in women. Recent reports have indicated a possible association between C trachomatis infection and cervical abnormalities. [5] [6] [7] [8] In a previous study9 of 106 women who were admitted to the department of obstetrics and gynaecology, University of Bologna, for reasons other than genital tract infections, 22 (20 7%) had serum antibodies against C trachomatis detected by a single-antigen immunofluorescence (IF) test. These women also had a higher incidence of glandular ectopia (63 7Gb) than those without antichlamydial antibodies (34-5%). These results prompted us to investigate women with glandular ectopia for genital chlamydial infection, for antichlamydial antibodies, and for histopathological abnormalities of the cervix. Cervical dysplasia has long been frequently associated with parity and multiple sexual partners; similarly, vaginitis due to T vaginalis and C albicans is often associated with mild dysplasia. In the patients studied these possible causes of mild dysplasia were found in both seronegative and seropositive patients without significant differences between these groups.
Although these results do not prove that C trachomatis is an aetiological factor in the development of cervical dysplasia, because C 
